lyrnpathic nodes, tonsils and adenoids, enlargement of the lympathic structures of the gastro-intestinal tract, and especially the Peyer's patches, and of the splenic Malpighian bodies, and, associated with this, hypoplasia of the arterial system especially manifested in a thin-walled and narrow aorta.
Numerous observations from a variety of sources, American and European, have emphasised during the last forty years these main outlines of lymphatism, and although much detail has yet to be filled in, there is general concurrence in the belief that this pathological picture represents an unhappy combination of factors which leaves its subjects liable to death from trivial causes, whether anaesthetic or emotional, and in which the infectious diseases of childhood and adolescence tend to run a rapid and disastrous course. The tragic suddenness with which these fatalities occur leaves a deep impression on all concerned in the death, particularly when they follow some trivial operation like circumcision or tonsillectomy, and, from a medico-legal point of view, they are clearly of paramount importance when a man's life or liberty may be in the balance. There is so little variation in the main outlines of the autopsy protocols that the complete history of one case will suffice.
A male child, aged 10 months, was admitted to hospital for the radical cure of inguinal hernia. From the mother's statement the child had always been perfectly healthy, and was plump and well developed for its age. Nothing of importance was elicited from the family history.
Chloroform on a Schimmelbusch mask was administered, the child going under easily and without sickness or struggling. The pupils contracted, and remained so until he was lifted on to the operating table, when dilatation occurred, and he seemed to be coming out. The mask was reapplied, breathing was regular, distinct, and satisfactory until the incision was made. The child then gasped and was found to be pulseless. The head was lowered, and all the ordinary methods of resuscitation were instituted, including the intracardiac administration of adrenalin, but without avail.
Autopsy protocol.?The body was that of a plump, wellnourished child; there was no lividity of finger or toe nails, but slight lividity of lips. A small surgical wound, threequarters of an inch in length, was present in the right inguinal region. The heart was of normal size, its chambers, valves, and muscle looked healthy, and the chambers of the right side contained a quantity of dark fluid blood. Both lungs showed congestion of bases, with slight emphysematous changes at the edges. Section showed engorgement of the lungs, but the bronchi were normal. The thymus gland was of large size, weighing 34 gms., and was continued upwards by two prolongations to the lower edges of the lateral lobes of the thyroid; downwards it extended over three-fourths of the pericardium. The In one, a girl of 11 years, the thymus was the largest in our series, weighing 73 gms., and the firm patches in the aorta were as large as lentils. In both death was due to syncope, and no suggestion of any trouble with the anaesthetic was encountered until the child became pulseless. Section of thyroid of macrofollicular goitrous type. 
